Section for the 8&udy of Disease in Children 415 the upper arms and on the back. The skin is particularly drawn in over the great trochanters.
Joints.-Limitation of movement of all joints of limbs. Shoulders and hips slightly less affected than elbows and knees. Knees have about two-thirds of their normal range of flexion; elbows cannot be straightened. Movement of the wrists and ankles is more impaired, the fingers have neither full flexion nor extension, and the toe movements are limited. Movements of neck and spine scarcely reduced. No creaking in joints. Skiagrams of long bones show general osteoporosis, but no deformity of outline.
Several septic teeth have recently been removed; those that remain are in good condition. Tonsils small, but tonsillar glands enlarged and firm. Heart, lungs, abdomen normal. Urine normal. Spleen not palpable. Epitrochlear glands palpable; other lymphatic glands not enlarged.
Nervous system seems to be normal. Tendon reflexes present. There is no pain or tenderness.
Wbile under observation during the last three months the child has been afebrile.
Investigations Because of the light colour of the fmces, these were examined for evidence of pancreatic deficiency. Films showed " a fair amount of fat and undigested starch, a few undigested muscle fibres, no increase of pus or epithelial cells, no excess of fatty acids." The diastatic value in the urine was 10 units.
A small piece of skin was removed from the upper part of the left thigh. Microscopic examination shows a few circumscribed areas of small-celled infiltration in the corium, otherwise the section appears to be normal. Sweat glands are present. E. F., a girl aged 6i years, was referred for investigation on account of-(1) persistent bed-wetting every night, with frequency and occasional lapses during the day, never having gained control of micturition; (2) papular urticaria since the age of eighteen months, and (3) pain in the epigastrium after meals, relieved by defecation.
Past history.-Whooping-cough at 6 months, chicken-pox at 18 months and measles at 5 years.
Family history.-The mother suffers from migraine; as a child she had diurnal incontinence and has experienced rather precipitate micturition since. Her Wassermann reaction was positive until 1925, since when, as the result of treatment, it has been negative. The eldest daughter, aged 11 years, had a positive Wassermann reaction and was treated accordingly. She suffered from nocturnal enuresis until after the fifth year and still has occasional lapses. The second child is the patient. Before her birth the mother had further treatment and the Wassermann reaction has always been negative. The third child is a boy, aged 2 years, whose Wassermann reaction is also negative.
The patient had been treated with the usual dietary restrictions, the limitation of fluid intake, and being taken up at specified intervals to pass water. In spite of this the bed was always wet and improvement was lacking.
In previous cases investigated, the association of enuresis and papular urticaria had been noted and the allergic basis of each verified. Skin reactions in this case showed a pronounced hypersensitiveness to the pork, ham, bacon and lard group of foods. The mother was instructed to remove these from the dietary as far as possible, and a.t the same time ephedrine was given in half-grain doses at bedtime. In two months the dose was reduced to a quarter of a grain, and at the end of the month will be discontinued.
As the result of this line of therapy there was a practically immediate disappearance of the spots, and during the first month the bed was only wet on six occasions, during the second month twice, on no occasion during the third month, only once during the fourth month during a very severe cold, and on no occasion during the fifth month.
I desire to convey my thanks to Dr. W. J. Pearson and Dr. D. N. Nabarro for referring the case to the Asthma Clinic at the Hospital for Sick Children, for investigation.
Persistent enuresis of allergic origin occurs generally along with such manifestations of hypersensitiveness as asthma, hay-fever, eczema and urticaria, and occasionally as the sole manifestation of allergy. This particular type of enuresis has many analogies with other manifestations of hypersensitiveness, for it tends to occur in bouts, to be worse at night, to be accentuated by fatigue and worry, probably due to sympathetic exhaustion, and to clear up on admission to hospital. In addition, the shock " organs have a similar innervation, constrictor fibres being supplied by the parasympathetic system and inhibitory fibres by the sympathetic system. So stimuli that lead to bronchospasm may lead to the discharge of urine, and therapy that aims to stimulate the sympathetic to counteract the asthmatic tendency may lead to the cessation of a bed-wetting habit [1] . In some of my series of cases the sensitizing agent has been a food, in others such inhalants as feathers and horsehair, whilst in rare cases such a physical agent as heat or cold has been responsible [2]. The same allergen may cause both the enuresis and other allergy, or different allergens may be concerned. In cases without other manifestation of allergy if there is no urinary abnormality, and if emptying the bladder at specified times, dietary and fluid restrictions, and large doses of belladonna have proved of no avail, then the probability of an allergic origin should be considered, especially if there is a family history of allergy. In treatment we aim at the removal of specific allergens as determined by skin reactions or elimination diets, and the judicious dosage of ephedrine hydrochloride-to a child aged seven, half a grain for three months, a quarter of a grain for another three months, then cease.
